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A
scoping review is a type of knowledge

synthesis that uses a systematic and iterative

approach to identify and synthesize an

existing or emerging body of literature on a given

topic.1 While there are several reasons for conducting

a scoping review, the main reasons are to map the

extent, range, and nature of the literature, as well as

to determine possible gaps in the literature on a

topic.1-3 Scoping reviews are not limited to peer-

reviewed literature.3,4

Identifying a Team

Before conducting the review, it is important to

consider the composition of the research team:

scoping reviews are not conducted by a single

individual. The team should include someone with

content expertise and an individual with experience

conducting scoping reviews.1,3,5 Adding a librarian

who can assist with building the search strategy is also

extremely helpful.1,3 Thoughtful planning of the team

membership will result in the right knowledge, skills,

and expertise to successfully complete the review and

ensure that the findings make a notable contribution

to the field.

An overview of the steps involved in conducting

scoping reviews is provided below.

Step 1: Identifying the Research Question

Creating the research question is a vital first step.1,3-5

A question that is too broad increases the number of

papers for consideration, which may affect the

feasibility of the review.5 A question that is too

narrow may compromise the breadth and depth of the

review. Therefore, a preliminary search of the

literature may be helpful in determining: (1) the

breadth of your question; (2) whether a scoping

review on the topic has already been conducted; and

(3) if there is sufficient literature to warrant a scoping

review. Consulting with a librarian can help in

deciding if a scoping review is the appropriate review

method.1,3 In particular, a librarian may confirm that

there is insufficient literature or that there is too

much, which will necessitate a more targeted research

question.

Step 2: Identifying Relevant Studies

Early consultation with a librarian should occur to

build the search strategy—keywords, Medical Subject

Headings, databases—and further refine the strategy

based on the papers found. For example, you may

find too many irrelevant papers. In this case you may

need to review your search strategy to identify the

terms which introduce too much ‘‘noise.’’

You will also need to define the inclusion and

exclusion criteria.1,3-5 Discussions with your team are

important to ensure diverse perspectives and that the

inclusion criteria are aligned with the research

question.5,6

Step 3: Selecting Studies to Be Included in
the Review

Tools such as Covidence and Rayyan can be helpful in

organizing papers and making the screening process

more efficient (BOX). Once you have collected the

citations from the search, you can import these from

reference management software (eg, EndNote) into

Rayyan. After selecting papers for inclusion, the

citations of the included papers can be exported to

reference management software for the next stage of

the review. Other helpful features of management

software can include the identification of duplicates,

proportion of an abstract that resembles another, and

documentation of reasons for inclusion or exclusion.

Both Covidence and Rayyan allow for blinding the

results of team members’ reviews to each other.

Having additional reviewers will accelerate the

pace of the review but will require calibration

between reviewers.1,3,5 A calibration exercise consists

of selecting 5% to 10% of the papers for independent

screening by each reviewer.1 If a high level of

agreement among reviewers is not achieved (eg, lower

than 90%),7,8 the reviewers should discuss their

points of disagreement and review (and possibly

revise) the inclusion criteria.1 Another 10% of the

papers are then selected for a second calibration

exercise to test the modified inclusion criteria. If

having 2 reviewers for each paper is not feasible, one

reviewer can conduct an independent review, with aDOI: http://dx.doi.org/10.4300/JGME-D-22-00621.1
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second reviewer verifying a portion of the papers,

with the goal of 90% or better agreement.

The actual screening of papers should consist of

reading not only the title of the paper, but the abstract

as well. If an abstract is not available, a full-text

review of the paper is required. Screening papers by

title alone is insufficient, as the contents of a paper are

not always well reflected in the title.

Step 4: Charting the Data

The team develops the data extraction form collab-

oratively. Although the extraction categories vary

depending on the research question and review

purpose, common categories are: author, year, geo-

graphical location, study population, main results,

study limitations, and future directions.4,5 More

specific categories will be needed to capture the data

for a given research question.

The extraction form will need to be pilot tested for

further refinements and undergo a calibration exercise

as well.1,3,5 This entails a dyad of reviewers indepen-

dently extracting data from a small number of papers

(eg, 5-10), and meeting afterward to discuss any

discrepancies, with further refinement of the form if a

high level of agreement between reviewers is not

obtained.

Step 5: Collating, Summarizing, and
Reporting the Results

Once the data have been extracted from all papers,

numerical and thematic analyses are conducted.5 The

findings from the numerical analysis can be presented

in a table or chart to showcase the most salient

aspects of the review. Readers should be able to see

alignment of findings with objectives for conducting

the review.1,3 Thematic analysis9 consists of examin-

ing excerpts of text and asking how this text relates to

the research question, as well as creating a code

(label) that best reflects that text. A list of tentative

codes (a codebook) is created and modified iteratively

as the team engages in data analysis. Once codes are

developed, a review of the codes and how they relate

to each other can help to identify patterns among

them, which leads to the creation of categories

(collections of similar data in one place)10 and themes

(patterns across the dataset).9

Reflexivity is essential throughout the review

process but especially during thematic analysis, with

use of memos, to capture the thoughts that arise from

examining and interpreting the data. Once the codes

are generated, the research team will further refine

them through discussion.6 The team should discuss

not only the clarity of the operational definitions of

the codes, but also how the codes are named and how

they may relate to each other. As the codes are

grouped together, the team will develop themes.5

Step 6: Consulting Stakeholders (Optional)

Reasons for stakeholder consultation may be to

obtain input on the research question and sources of

information, and to provide insights on a topic. Other

purposes may include obtaining feedback to help shed

light on the review findings and pinpoint gaps not

explored in the literature. While a stakeholder

consultation has been named as the final step of a

review, it can be incorporated throughout the review

stages and can occur through focus groups, individual

interviews, or surveys.1,5

Summary

A scoping review is useful to map the literature on

evolving or emerging topics and to identify gaps. It

may be a step before undertaking research or

conducting another type of review, such as a

systematic review. Before conducting a scoping

review, it is important to consider how the research

team will implement each step and who will be

involved at each stage, while being mindful that the

methodological approach provides teams with the

opportunity to move back to earlier stages as the

review evolves.
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